SCORE REPORT REQUEST FORM
Core Academic Skills Assessment (CASA) IBT

Indiana o
Mail to:

CORE Indiana CORE Academic Skills Assessment Program
Evaluation Systems

Assessments boarean Y

for educator licensure 300 Venture Way

Hadley, MA 01035

IMPORTANT INFORMATION

Use this form if you need an additional copy of your CASA IBT score report for your records.
Your score report will be mailed to the address provided within 2 to 4 weeks of receipt of your request.

FEE

Additional score report fee........ccccoevveerieeiiinennenn $10 per copy

Make money order or cashier’s check payable to Evaluation Systems.
All payments must be in U.S. dollars. Personal checks are not accepted. Do not send cash.

. Name

NN EEREEEEEEEEE.

Last First Middle

. Address Initial

Post Office Box or Street Address and Apartment Number

City or Town State ZIP Code

. Social Security Number (last five digits)

xIxixIx L]

. Telephone Numbers Daytime Evening

Area Code Area Code

. Test and Test Date for which you require a copy of your score report:

O CASA—Combined test O CASA—Mathematics
(test date) (test date)

O CASA—Reading O CASA—Writing
(test date) (test date)

. The fee for an additional copy of your score report is $10 per copy. Each copy includes results for all tests taken on one test

date. Enclose a money order or cashier’s check for the appropriate amount payable to Evaluation Systems. Do not send cash.

Indicate the amount enclosed: $

. I certify that I am the person making this request and whose name and address appear on this form.

Signature Date

IF THIS FORM IS NOT SIGNED OR IS NOT ACCOMPANIED BY THE APPROPRIATE PAYMENT, IT WILL BE
RETURNED TO YOU UNPROCESSED.
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